Appendix C-1

NOTIFICATION THAT TEMPORARY APPROVAL IS EXPIRING SOON

Dear Parent or Guardian:

Your application for free meals, reduced-price meals, or free milk for your child(ren) was originally
temporarily approved through (specify date)
due to your temporary loss of income. Meal/Milk benefits for your child(ren) will end after the above
date. Unfortunately, we are unable to grant further approval unless you provide documentation
showing the household’s ability to survive without any source of income. Examples may be, but

limited to, a letter from the food bank, chur money from family/friends, etc. Please
complete and resubmit the at;[scj cflo e that your eligibility may be reconsidered.
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